Abstract-The objectives of this study were to identify health and nutritional knowledge of mothers, mother's behavior in caring toddler health, and to analyze pregnancy intentions with mother's behaviors in caring toddlers' health. The data of descriptive quantitative research were collected through cognitive test, interviews, and analyzed by Spearman's rho and ttest. Results showed that mothers' nutrition and health knowledge are categorized as fair. The mothers' behaviors of caring toddler health are categorized as good. Mothers with planned pregnancy provided breastfeeding and complementary feeding are better than those with unplanned pregnancy. However, there was no correlation between pregnancy status and mother's behavior.
I. INTRODUCTION
Toddler health is strongly influenced by the role of a mother. A mother plays an essential role from preparing a pregnancy to maintaining the health of a toddler after being born. Unplanned pregnancy cases include pregnancy among teenagers due to an unmarried relationship (premarital sex) and unwanted pregnancy to a married couple.
Unplanned pregnancy conditions provide risks and problems for mothers, toddlers and other family members. Unplanned pregnancy conditions certainly provide risks and problems for mothers, toddlers and other family members. Unwanted pregnancy will encourage miscarriage or abortion, low birth weight and premature birth. This of course also affects the increased risk for maternal and child mortality. Unplanned pregnancy is also at risk of depression in the mother [1] . Pregnant mothers with uncomfortable mental or psychological fitness are closely related to inadequate antenatal care and maternal pregnancy complications that may result in increased maternal and infant morbidity and mortality [1, 2] . Complications of pregnancy include excessive nausea, vomiting (hyperemesis gravdiarum), preeclampsia, bleeding and pregnancy-induced illnesses, among others, psychiatric disorders. Several studies have shown that hyperemesis gravdiarum is a mother's unconscious effort as a form of rejection of pregnancy experienced [3, 4] .
Every year, an estimates 80 million women have unwanted or unintended pregnancies, and 45 million of which are terminated [4] . Indonesia Demographic and Health Survey 2012 (SDKI 2012) was found that 7% of birth are expected later and 7% of births are not desirable at all [5] . Mothers with unwanted pregnancies have a tendency not to have their pregnancies checked for competent health personnel, inadequate immunization and improper breastfeeding behavior. LISREL analyses based on the 1991 Peruvian Demographic and Health Survey (DHS) indicated there was association breast-feeding duration with pregnancy intentions [6] . However, no information has been obtained regarding the relationship of maternal pregnancy status with the mother's behaviors in caring toddlers'. It is therefore necessary to know whether or not there is a link between the mother and the planned and unplanned pregnancy with the mother's behavior to maintain the health of toddler. Maternal behavior examined included breastfeeding, complementary feeding, and immunization.
II. METHOD
The research design was cross sectional study. The study was conducted in Pasuruan, East Java, Indonesia. The respondents were 17-year-old mother to mother at age 45 with children from 0 to 24 months. The number of respondents is thirty four mothers. Consist of fifteen mothers with planned pregnancy status and nineteen mothers with unplanned pregnancy status.
Information was collected on socioeconomic variable; numbers of family, education level, family income per month; nutritional status of toddlers; and mother behavior in caring toddlers' health. Maternal behavior observed included breastfeeding, complementary food, immunization and health care of toddlers. The data were collected using interview technique and test.
The number of family members was divided into small families (<4 persons), moderate (5-7 persons) and large (> 7 people). Mother education was measured by the length of school, categorized into lower education (<6 years), secondary education (7-12 years) and higher education (> 12 years). Family income was derived from the total exposure of all family members per month grouped into low (X <x-1SD), moderate (x-1SD <X <x + 1SD) and high (X> x + 1SD).
Mother's nutritional knowledge was assessed from the total score of answers to 22 questions. Nutrition knowledge was grouped to be poor (<60% correct answer), fair (60-80% correct answer), and good (> 80% correct answer). Mother's behavior was distinguished to be good, fair and less good. Spearman's rho was done to analyzed association between variable. T-test was used to know the difference of variable from pregnancy intentions (planned vs. unplanned).
III. RESULT AND DISCUSSION

A. Socioeconomic characteristics
Unplanned pregnancy was occurred because unmarried relationship (premarital sex) (26.3%), maternal age over 35 years (31.6%) and the birth spacing was too close (42.1%). The majority of mothers have small family ≤4 people (78.9%). Of the mother in this study, 20.6% had higher education. About 70.6% mothers did not work or housewife. The respondent's family income per month ranges from IDR 400.000,00 to IDR 3,532,750.00 with an average of IDR 1.702.607,00 ± IDR 1.312.822,74. The majority of respondents' family income is moderate, as much as 91.3%. Family income was significantly associated with maternal education (P <0.01), which means the higher education level of parents influenced to their family income. Level of income is a social indicator that can reflect the socioeconomic condition of a person. Father's education directly or indirectly will determine the economic state of the family, while the mother's education was the basic capital to strengthen the family economy. A higher level education become a determinant factor of unwanted pregnancies in Indonesia [7] and several studies have looked at whether educational level is associated with unplanned pregnancy [8, 9] . A relationship between families' socioeconomic characteristics and toddler health may have substantial long-term consequences for individuals and entire societies [10] .
B. Heatlth and nutritional kwowledge
Health and nutrition knowledge is the mother's cognitive abilities of the types and sources of nutrients, breast milk, complementary food, toddlers care and immunization. The assessment results of each aspect of health and nutrition knowledge showed that all respondents' nutrition knowledge are categorized as fair, except the aspect of complementary foods for breast milk was categorized poor (61.8%). When observed carefully, the unplanned maternal mothers' education tends to be better than those who were not categorized as unplanned pregnancy. This shows that good health and nutrition knowledge was far in relation with mother's pregnancy status.
Based on spearman's correlation test, it shows a significance between nutrition knowledge and mother's education level (P<0.01), meaning that the higher mother's education, the better her nutrition knowledge and health. Some studies reported nutritional knowledge was independently associated with nutritional status but maternal education, on the other hand, was not found to be independently associated with nutritional status [11, 12] .
C. Mother's behavior in caring toddler health
Mother's behavior in caring toddler health was assessed by conjoining scores of knowledge, behavior and mother's nutrition practice in term of breastfeeding, giving complementary foods, toddler health care, and immunization. Further, regarding to the findings revealed in this research, consuming behavior is categorized as good, fair, and poor. Generally, mother's behavior in caring toddler health is grouped as good (63.2% of unplanned maternal mothers and 60% those who are not) and there is none who has poorcategorized behavior. 
1) Breastfeeding
Giving a breast milk was given for toddler as known as a breastfeeding, of which was assessed by referring to nutrition knowledge in breastfeeding and mother's behavior and practice in breastfeeding. Table II showed the information of the respondents' behavior and practice in breastfeeding. Table II , it indicated that the nutrition knowledge about breast milk had as good category for the unplanned pregnancy group (52.6%), whereas, had fair for the planned pregnancy (66.7%). There were six mothers who did not breastfeeding with 26% of those in unplanned pregnancy group. The reasons are various, including the lacks of breast milk production, their toddlers did not want to be breastfeed, mother's lung diseases, and lacks of breast milk.
In accordance with the result of Spearman's correlation test, there were a significant relation between mother's behavior and mother's knowledge about breast milk (p<0.05). Unplanned pregnancies are a risk factor for shorter breastfeeding durations [6, 10] . The significant relation between nutritious behavior and nutrition knowledge were in line with Saaka [11] who stated that the higher knowledge in nutrition and health, it was possible to reduce the wrong nutrition practices and food dietaries. A person will had a good nutrition if she knew the foods consumed provides the required nutrients that can help the body growth, maintenance, and energy source optimally .
2) Giving complementary foods
Mother's behavior of giving appropriate complementary foods beside a breast milk for her toddler is determined at the glance of giving the complementary foods, the types, and the frequency of the foods themselves. This research finds the interval times of giving complementary foods ranging from two to seven months with the first time of feeding is less than six month experienced by seven mothers. This number is a bit more than mothers in unplanned pregnancy group which is only six persons.
The types of complementary foods given to toddler aged six month or higher are various; 22 mothers give a softened banana, 4 mothers give milk porridge, and only one mother gives rice porridge. The most given vegetables are spinach and carrot, while the fruits consist of banana, papaya and orange. Table III shows the information of mothers giving the complementary foods. Table III indicated that there was 31.6 percent unplanned pregnancy giving complementary food before 6 months. WHO recommended that complementary foods be introduced at 6 month of age (180 d) [13] . Saldiva [14] and Caroli [15] showed earlier introduction of complementary foods has been associated with lower levels of family income and maternal education.
3) Toddler health care
A routine toddler health care done by mothers consists of measuring the toddler's weight and height. Based on the interview results and notes, most mothers did measuring toddler's weight and height once a month in the nearest local government clinic. All mothers also choose to take their sick children to local government clinic or hospital, instead of gambling with self-caring or with doubtful private clinic.
The results has shown that mother's behavior in caring her toddler had categorized as good. The analysis of Spearman's correlation test indicates that there were a significant relation between mother's behavior and her knowledge in caring the toddler (p<0.05). Moreover, the higher mother's knowledge, the better she cares her toddler.
The routine of going to the local government clinic is a manifestation of mother's awareness in well caring toddler health [16] .
4) Immunization
Giving an immunization is a form of mother's care about her toddler health. Generally, a mother give the first immunization when her toddler is between zero to one month. The first immunization type given is BCG in either local clinic (94.1%) or midwife (5.9%). Revealed in this research, there is no difference between the two groups of pregnancy type in relation with giving immunization, which is all good. However, this circumstance depends on whether the mother also has a good knowledge.
D. The Relation between mother's behavior in caring toddler
health and pregnancy status The mother's behavior categorized in unplanned pregnancy in term of breastfeeding and giving complementary foods was better than those in planned pregnancy group. Meanwhile, there was no difference on the aspects of giving immunization and health care between both groups. In connection with the result of Spearman's correlation test, there is no relation between mother's behavior in caring toddler health and mother's pregnancy status. This situation is relevant to Chinebuah [10] who stated that mother's pregnancy status much more relates with toddler breastfeeding. This issue may be caused by most unplanned maternal mothers still live with their big family in caring the toddlers.
IV. CONCLUSION AND SUGGESTION
A. Conclusion
Most mothers generally have small family members with only possessing high school diploma and are currently jobless, yet their family income is below the minimum standard of living. Mothers' nutrition and health knowledge are categorized as fair. The mothers' behaviors of caring toddler health are categorized as good; 63.2% of the unplanned pregnancy group and 60% of those in another group). Moreover, there is a tendency that mothers in the unplanned pregnancy group give breast milk and the complementary foods better than those in the planned pregnancy group. However, there is no exact relation between mother's behavior in caring toddler health and pregnancy status.
B. Suggestion
The research suggests that, first, to all parents, it is important to give total care, monitoring and good nutrition knowledge for their children in order to reduce the number of unplanned pregnancy. Second, government health office, higher education institutions, and NGOs need to make young mothers a salient focus of health care program, to achieve qualified young generations. Moreover, this collaboration can be an effort to respond any effects of the unplanned pregnancy.
